UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

e Washington, DC 20549 S

AT KA FoR» &

060 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ } check if this is an amendment and name has changed, and indicate change.)
Hampton Office Condo LLC offering of limited liability company membership interests

Filing Under (Check box(es) that apply): [ 1Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ JULOE

PRoes
A. BASIC IDENTIFICATION DATA jé/ SEP 9 § 4
m' 0

1. Enter the information requested about the issuer ' ‘H‘H@MS@ }

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘ Eﬂ V7 NCﬂA&

Hampton Office Condo LLC

Type of Filing: [x] New Filing [ }Amendment

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
940 Cary Parkway, Suite 101, Cary, North Carolina 27513 . (919) 678-4301

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Real property investment

Type of Business Organization

[ ] corporation [ }limited partnership, already formed [ X ]other (please specify):

[ ]business trust [ ]limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: (0161 [0]6] [ X]Actual [ ]Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N][C]
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

DG 2006 Hampton Office Condo LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
940 Cary Parkway, Suite 101, Cary, North Carolina 27513

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
DSB Properties, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
23 Riley’s Way, Hampton, Virginia 27664

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Midpoint Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
735 Thimble Shoals Blvd., Suite 180, Newport News, Virginia 23606

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
New Dominion Land Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
180 Beach Road, Poquoson, Virginia 23662

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vonu, Peter J. (MD Pension & Profit Sharing Plan)

Business or Residence Address (Number and Street, City, State, Zip Code)
419 Weston Road, Grafton, Virginia 23692

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Ful!l Name (Last name first, if individual)

TOA,LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Coliseum Drive, Suite 100, Hampton, Virginia 23666

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Cathy D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6637 Fifebrew Lane, Raleigh, North Carolina 27614

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Farrar, Duval Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Dry Creek Court, Apex, North Carolina 27523

Check Box(es) that Apply: { ] Promoter [X] Beneficial Owner [ ] Executive Officer

[X] Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individuat)

Moehring, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
940 Cary Parkway, Suite 101, Cary, North Carolina 27513

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Russell, Robert H. and Wilda R.

Business or Residence Address (Number and Street, City, State, Zip Code)
12000 N. 90 Street #2061, Scottsdale, Arizona 85260

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
940 Cary Parkway, Suite 101, Cary, North Carolina 27513

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mallon, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
940 Cary Parkway, Suite 101, Cary, North Carolina 27513

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccoocivviveiniineenns P(e]s [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? ..o $50,000
Y
3. Does the offering permit joint ownership 0f @ SINGIE LN ... i e v re s s s e e e tne s sanreas [ ;:(s] ?k])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INATVIAUEL STAES) vvv.vv...urrrerorereeeeeersreseeeesssesoeessosesseseeeess oveessssesseesseseesrareesreenseessseeseoessssessseasrsseeesseeneeconne { 1Al States
[AL] (AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HN (D]

fiL] [IN] [IA] [K8] IKY] [LA] [ME} IMD] IMA] M) [MN] [(M8] MOl
(MT] INE]  [NV]  [INH] (NJ] (NM] INY] (NC] (ND] (OH] (OK] {OR] (PA]

[Ri] [SC] [SD] [TN] (TX] [UT] VTl [VA] WA] wWv] wi wWYy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNAIVIAUAL STALES) wvivivvuiiriiiiire e ettt sttt be et s es et a e ae bbbkttt et s es [ JAl States
fAL] (AK] (AZ] [AR] (CA] ey (CT] (DE] [DC] [FL] [GA] (HI] {ID]
(L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] MO]

(MT] [NE] (NVI [NH] [NJ] (NM] (NY] INC] (ND] (OH] [OK] (OR] (PA]
(RN [SCI s [TN] (] [uT] vTl [VA] (WA wv] Wi W] [PR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIvIAUal S1AESY .ooviviiviiiiirc e et st es [ JAl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] [GA] [HI] (0]

(L] [iN] [1A] [KS] [KY] [LA] {ME] [MD}] [MA] Mi] [MN] [MS] [MO]

MT] [NE] [NV NH] [NJ] {NM] [NY] [NC] {ND] {oH] [OK] {OR] {PA]

(R1] [sC] [SD] [TN] [TXx] [UT] VT] [VA] [WA] wWv] Wi wyj [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero." If the transaction is an
exchange offering, check this box { ] and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE . et et b e et bt na et er e et e et ebanan e n s $ 08 0
EQUILY veveriitireiestestessreeteseasteeteeeeesanase s e e s aeetssosensaassastessaesbeabesneesaanranasesaenserbesrennseaseaesmnan $ 03 0
[ ]Common [ )Preferred
Convertible Securities (including warrants) ........c.ccc.ooccnneneen. e 8 0% 0
Partnership INerests ......coucoiiiie e e 9 0% 1]
Other (Specify; Limited Liability Company Membership Interests ) $ 450,001 3§ 450,001
LI+ = SO ST UR RO S 450,001 $ 450,001
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zero."
Aggregate
Dollar Amount
Number Investors of Purchases
ACCIEdItEd INVESLOTS ..oeieeiii ittt e e st e s e et ae s saeesesteeseare e s abneearneens 10 $ 450,001
Non-accredited Investors 0% 0
Total (for filings under Rule 504 ONlY) ...c.c.ovmieieieiieciet e avee s N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE BOD ...ttt e raereee s s nr e s e r e e b e ae e reneees e nnasaesaesnnassertnnsanraens N/A § N/A
REQUIBLION A ...ttt sttt abe s e e e st e st s ebe e s st b e neee N/A § N/A
RUIE BO4 ...ttt sr et nat et sre s ars s s e e e r e st e be s e nne st aesne s nsn e eane N/A § N/A
TOLI ceeieieie ettt ete et e st b e e e st e e s aaaeeab e e b e te e bt s ateannae e e b e bt e na bbb sreaante e enaeereeatses N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.
Transfer Agent's Fees ............... . .. - .. . RO [1
Printing and Engraving Costs w ]
LGBl FEES ....oiieviireeerceeete st ceeste et eee e asessuste s e beesasse e s aa s reeba e e esssebasaeeReesbesbea s e e nEeassase e eanEante st b atesaaranneenaenbeesereas X% 15,000
Accounting Fees ... 1
ENGINEEING FEES ..ottt sttt et a s s e se e e ae s tees b sream e bessan s osene e btesa e st rrentesseessssaneassnnene [1]
Sales Commissions (specify finders' fees SEPArately) ... e essesssssesasasses [1
Other Expenses (Identify) e et s areee s ry_
LI = | O U OO SOOI UU RO UOY RO PPPOR X8 15.000
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the $ 435.001

S UL, it rtieciieeeretirsteeevereee s eteeaetres e staeestueseas snesasseneeaaartaesenseevatantees R e vaNbe e vE N e e s eabe e R as b eantes e eRbet ernraearn benraetanattessataeerns
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5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalANES AN FEES .o ittt ettt e b e sta e b et et n et bn e s [18 [1%
Purchase of real @S1Ate .....ooooiir et st e e e [1% [1%
Purchase, rental or leasing and instailation of machinery (1s (18
AN BQUIPIMENT L.ttt e e e e e e E e s e e e s et e e nneshee s on b e e neereenes
Construction or leasing of plant buildings and facilities..........cooveeeieriniin s [1s [1&
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer
PUISUBNE L0 8 MIEIGETY .oiiiiiiier i riieirieieee s esireras it essse e aeteessasseaeseeeeressresasesessaseannanesesnaneeecsesenssinnnee (18 (18
RePaymMent Of INAEDLEANESS ......vivivievceceereriniecses e ressse et esae et sres st st bt sesaescosssobentasssens [18 [1%
WOTKING CAPIAL ...cveviviiiiecietcee ettt ere st et e e o bans et e beas st sestebebeasevensrestesessessrensesran (18 [1%
Other (specify);_Construction costs .. X1$ 435,001
COIUMN TOLAIS Lo.veevieetiiteirie et terecesee et sr s b s et r et r e e b e st s bt s et e maroebs s smnbeabrasousan [X]$ 435,001

Total Payments Listed (column totals added) ...t s sta e e sene X s 435,001

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this
notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish
to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuerm('P“rihtmbAr Type) 4,, ”'Signatur Date

Hampton Office Condo LLC tAugust 25, 2006

|

Name of Signer (Print or Type) Title of Signer (Prin“tmor W '
Richard Moehring Manager, DG 2006 Hampton Office Condo LLC
“ATTENTION

Mlnientiohal misstatements or omissions of fact constitute federal criminal violations.m(wSééA“*las' "
U.S.C. 1001.)
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